CUSTOMER DETAILS 
Name (isiAhusionde) EP HEALS OV 
se 2-7 OAb Mose 


Gas Strength and Tightness Testing 


(Non Domestic) 
Enter Company Gas Safe Registration Number W478SDZ- 


SERVICE CENTRE 


ard 


nun He Lrvctitte flv 
SHELAECLAO 


SALAS FER 


Indieata work undortaken 


Srope of works 


Job No, 


‘Tertinstrument 


te) LA ret, 


Type (water) 


Liat ALFSS, 


Veer + Creer. 


‘Serial No it appicanie 


‘STRENGTH TEST DETAILS 


‘State test method Pneumatic (P) or Hydrostatic (H) 


{nstalation - New (M)~ New estension (NE)- Existing (E) 


TIGHTNESS TEST DETAILS: 


Have compenents not suftable for strength testing been 
removed or Isolated from Installation ws necessary (Yes/NA) 


‘ostod To TPCPA or TPCPAA tek a apropriate 


Calculated strength test pressure (STP) (m/bar/ber) 


Gas type Notural Gas (NG) Liquefied Petroleum Gas (LPG) 


{tnatanation New (N)~ Now extunston (NE) - Extn (E) 


‘Could woather/changos la tomperature atect test? Yes/No 


Tost modium - air, itrogsn, wator (hydrostatic tost) ote 


‘Stabilisatlon ported (minutes) 


‘Strength test duration (STD) (minut 


‘Meter tyne (Dianhrgm, Rotary etc) (N/A if meter not included in test) 


Permitted pressure drop (% STP) 


‘Matar desl motion (U26, U40, P7 ete) (N/A meter not nchused In test) 


Calculated prossure drop (mbut/bar) 


Praseure bypass installed if applicable (Yes/No/NA) 


FiNDWEs: 


Gas motor volume (en?) 


‘Actual pressure erop (mbat/Dar) 


{stallion vokima pipework anc fitings (am? ) 


‘Strength test Pass or Fall 


Installation volume total (m') 


Tost medium - fue! as, air 


Tightness test pressure (TTP) mbar/bar 


Gauge GRM 


Pressure gauge type (water, hig SG, electronic etc) 


‘Maximum pormittod teak rate (MPLR) mh 


Maximum Permitted pressure drop (mbar) 


Letrby test period (minutes) 


‘Stablisation period (mirates) 


Tightness test duration (TTD) (enimutes) 


DECLARATION OF GAS SAFETY-| confirm that all of the above work dascribed 
on this form has been satisfactorily completed in accordance with the current 
Gas Safety 


(installation and is and procedures. 


Engineers Signatur pate / -O7 z 
Print Name 


Responsible Person's Signature 


Ad Cnt 


Attention : Where additional safety checks have been nocessary to ensure the 
{gas system Is safe, the responsible person has been informed and has 
accepted the results. The installations has been left operational. 


Any inadequately ventilated areas to check? Yes/No 


{s barometiic pressure correction necossaty? Yes/No 


| NoWES 


Actual pressure drop (i any) mbar 


Actual leak rate m/e 


Havo inadoquatoly ventilated areas been checked? Yes/NA, 


Tigntness test Pass or Fall 


NOTIFICATION OF UNSAFE GAS INSTALLATION J confirm that ali of the above 
‘work described on this form has been satisfactorily completed in accordance 
with the current Gas Safety (Instailation and Use) Regulations, Industry stand- 
ards and procedures. However, an unsafe gas installation has been Identified, 
details of which are listed on a separate Warning/Advice Notice. 


Engineers Signature Date 
Print Name 


Responsible Person's Signature 


